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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/08/2020 14:54

28/08/2020 17:40

CTE TWDS CITY BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMN6303J

LIN BOCAI
SXXXX662B

NOEMAIL

(LOCAL) +65-91776228
OFFICE-91776228

TOYOTA
LEXUS ES300H 4DR SEDAN (AUTO) EXECUTIVE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ20-005688

LIN BOCAI

SXXXX662B

09/12/1966

OUTDOOR

08/05/2000

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91776228

OFFICE-91776228
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

1 LORONG 27 GEYLANG
#03-01

388153
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN2845X
ISUZU NH

COMMERCIAL VEHICLE
HASSAN ZIAUL
GXXXX080U

96121205
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Accident Sketch Plan

RET LAN

IMPDRTANT NOTICE

Pleaie répoit corrgetly the detadls of the sceident to speed up the clsims process.

This Form must be gomplgted by the Pelieyholder andfor the Authorised Driver.

. Infarmation provided must be as truthful and accurate 82 gogsbly. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to tepudiste pokicy liabllity,

The lssue and scceptance of this Form by lnsurance companies [ not an admission of pedicy lability an the part of the Insurance

companies,

The report wiif be forwardded by the nsurers of the GIA Becords Management Centre establizhed by the General nsursnee
Assocation of Singapore (G14) for archiving and that coples of this report will for 3 feo be made avallable upon mpnnum by

interested partles.
By the ladgment of this mpmu the Irurers, you heseby eargant mmmnm of this report at the eertre Indl:_u copies of

the report being made avelisble eforesald.
Cangent undar the Personal Data Probeition Act [FDPA)

lunderstand, acknowladge, agres and consent that:
la) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/fare permitted ta eoflact, yse,
disclage ander process my personal data/personal Information set out In this [farm] and any ather persenal Information

provided by me or poasessed by my Insurer [collectively the *Persoral Information”] and disdose and transfer such
Personal Information ta all mswrer(s) who hove Insured vehicie(s) Involved In this accident [all Imsurert) whe have Intured
vehicle{s) Invalved In this sccident shall be callactively referred to as the “Insurers®), the Imurers’ lswyersflaw firms, the
Monetary Autharlty of Singapere and ary relevant government agency/authorily [such as the pafice], for the purpose(s)

{i) processing, handiing ard/or deating with my claims Including the settlement of the clalms and any necessary
Investigations relating to the claims;

{il] Envestigating the sccident andyfor my clakms;

(1) enrrying aut end/or dealing with my Instructions or responding to any enguirles by me;

i) administerng my claimu {Inchuding the malling of comaspondence, statements, invalces, raports of notices ta me,
wililch eaudd Invelve diclosure of certain parsanal data about me 1a bring sbout delivery of the sams s well as an the

external cover of erwelopesfmall packages); and/or
{v} eomplylng wilh app¥cable law In sdminiyeriig, processing, handling and/or dealing with my claims.(esllecively the

*Purposes”] :
ol ingirrer{a) wha have tnsured vehice]s) invelved in this accident and the Insurers’ lewyers/law fiems, may/ere permitied

(b
1o collect, use, discioss andfar process my Persanal informetlon far one or move of the above Purposes; and
iy Parsonal infarmation mayfean be dischagsed by any of tho Insurens sndfor GLA to thelr Drd party service previders ar

{e)
agentilinduding thelr lawyersfinw firnis), which may be slied outside of Sagapore, far one or mere of the shove Purposas,

iy Mersongl Mformntion wil alio be collected and uied 1o eomplle clafms histary far the purpess of raud detection,
jmeestigation and managemont In present and all future elafms,

the nformation so collected under (d) sbave may be shared / dlsclased;
(i} te sl insurers anelfar any slher hled partiesthat assist In svalusiing, investizating. controling or managing fratid,
regulators, ks enforcement and governmenl pgencies as reasonably required lor the purpeses sizted, oo

[} lov comalifag with requirements indes any rogulations, laws or eour oreles.

]

fe}

T

Poloyhakle s Signaluie Diveeer's Signabing

faip & Time [ elrhver Iy nod the polyholder ) Name:
Date & Time HERIFIN Mo
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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